Objective: 3D ultrasound will be used to monitor the response of controlled ovarian stimulation and determination of uterine receptivity in patients of PCOS. Design : prospective study. 
ultrasound , its clinicai application has been applied in many fields of infertility* 10 "
13^.
In this study three-dimensional ultrasound will be used to monitor the response of controlled ovarian stimulation and determination of endometrial receptivity in patients ofPCOS.
Clomiphene citrate (CC) is a selective estrogen receptor modulator that primarily works through the hypoihalamus to increase pituitary secretion of FSH that in turn stimulates ovulation' I4 \ Clomiphene citrate has traditionally been used as first line therapy for anovulatory PCOS because it is cheap and given ora ||y ('5 when it has a higher water content and may be seen as an echolucent space on ultrasound) ( Figure 5 ).
MATERIALS & METHODS
Cumulus oophorus, echolucent space in the endocervical canal were found to be better in 3D by adding the coronal plane, which is really a good plane to look at all these items.
Having completed the ultrasound examination Endomelrial motion (the number of mymetrial contractions in 2 minutes < 3 has score 0, it' it is > 3 has score 3).
Myometrial echogenicity (course, inhomogeneous has score 1, relatively homogeneous has score 2).
Uterine artery Doppler flow (PI), 2.99-3 has score 0, 2 -2.49 has score I, < 2 has score 2.
Endometrial blood flow in zone 3, absent has score 0, present but sparse has score 2, present mullii'ocally has score 5. In this study, pregnancy occurred more when cervical mucus plug is seen. In the first cycle, from the patients in whom the cervical mucus plug was seen 92.9% conceived versus 5.6% patients in whom cervical mucus was not seen, in the second cycle 73.3% versus 5%, in the third evele 76.9 % versus 10%. In the present study, we relied on ultrasound detection of mucus plug in the cervix. It is an interesting area for future research is the development of methods for better quantifying mucus characteristics, and for removing potential subjectivity in classifying mucus symptoms.
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This can explain why some cases do not conceive
In the non conception group may be the result of inappropriately timed exposure to hCG, which if injected at other than the peak of follicular maturity can induce atresia rather than ovulation. Conversely.
correctly synchronized hCG exposure ensures ovulation between 24 and 48 hours after injection.
Greater success has been achieved when hCG administration was carried out with suitable thickness and morphology of the endomelrium.
CONCLUSION
Folliculometry with 3D ultrasound offers good monitoring and helps in improving cycle fecundity.
With 3 D folliculometry, it might be possible to time the administration of hCG to coincide with optimal follicle maturity for the release of the highest quality oocytes and optimal uterine receptivity. Ovulation must be triggered when all available utero-ovarian parameters are optimized.
RECOMMENDATION
Our results are preliminary and substantially more patients need to be evaluated. Table ( I) shows a non significant difference between the clinical data of both groups in the three cycles of the study. Table II shows a non significant difference between the hormonal prolile of both groups in the throe cycles of the study. * testosterone, # 17 Ivydroxy progestrone Pregnancy Table VI shows high significant difference in number and % of pregnancy between patients showing these variables and die patients who did not show these variables at the lime of hCG administration. 11 patients showed cumulus oophorus, 10 of them got pregnant. 12 patients did not show cumulus oophorus, I of them got pregnant. II palients showed cervical mucus plug, 10 of them got pregnant. 14 patients did not show cervical mucus plug, I of them got pregnant. cycle 35 non-pregnant cases were 100% corrcclly predicted and 14 (93.3%) of I he 15 pregnant were correctly predicted while one pregnant case (6.7%) was incorrectly predicted as non-pregnant. The overall percent of correctly predicted cases was 98% In the second cycle the overall percent of correctly predicted cases was 94.3%. In the third cycle the overall percent of correctly predated cases was 95.7%. .. 
